FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT T O
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Saridra B. Morthani
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT ¢ V35564 (6)

1. Corporation Name

AAA AMBULANCE SERVICE, INC.

S

Principal Place of Business Kaling Address
5830 RODMAN STREET P.O. BOX 2281
HOLLYWOOD FL 33023 SUITE 405
HOLLYWOOD FL 3302 S
us us ™ L 2 3. Date Incarporated or Quadficd 3a. Date of Last Report
2. Principal Place of Business “2a. Mailng Address & FEIT Number Apphad For
m e __25| e ] 59-2358875 Not Apphcable
il 4 . Suite ket
Sule. Ant #. ele | S At h et 5. Certificate of Status Desired [a/ $8.75 Addtional
27J Fee Required
City & State | iy & State 6. Electon Carmpagn Financing $5.00 May Be
23 B 2€| Trust Fund Contribution O Added to Fees
Zip | Country &P _ Country 8. This corporalion has bability for intangible tax under s 199 032,
2!ﬂ 2;[ 30 Florida Statutes [J ves flber
77 e. Name and Address of Current Registered Agent [ " 10, Name and Address of New Registered Agent ]
81| Name
CAPUTO KAREN 182] Streel Address (P.0r. Box Number is Nol Acceptabier
2631 GARFIELD STREET
HOLLYWOOD FL 33020 83
B[ City o FL lss] Zip Code

11, Pursuant to the provisons of Sections B07 0507 ardl 6071608, Flonda Statutes, the above namned. L, paration subvnits this statement for the purpose of changing its registered offce
ar regstered agent, or hoth, in the State of Florida. Such changs was a. ozt by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhigations of, Secuon 60/ 0505, Florda Statutes,

SIGNATURE e
g e BTN L e O e g fa ‘a, : CHITE R S P FYR R E DAt
12, COFRGERS AND DIREGTORS T - ADDITIONE’QﬂANGFQ TO OFFCERS AND DIRECTORS IN 12
g PVPS [ DELETE [ Changz  [] Additien
KAME CAPUTO, KAREN LI
STREET ADIRESS 2631 GARFIELD STREET " 3STHER] ADLRESS
Cily-51-2F HOLLYWOODFL L 1ALIY-S1- 7P
TIILE 1 OELETE 2 170LF (] Change  [] Addition
NANE 27 HAME
STRELT ADORESS 23 STRIFADIRLSS
city-sI-21p L 24 0I1Y-5T- 20 o
TITLE [] DELETE 3 1TILE (O] Crange ] AddHion
NAmE 32 HAME
STREE} ADDRESS 3% SIRCE ! BDORESS
CITY-§1-20P ‘ e 34007Y-51 0 - L
nie ] BeLESt 41 TIF [J Cnange  [] Addtior
NAME 47 NiMi
STREE? ADDRESS 43 STKERT ADORESS
CITY-51-2IP L — 440051 W
THLE ] DELETE 5 1ILF [) Change [ Addition
MAME 5 7 NAME
STREET ADDRESS 53SIMEF ADORESS
City-§1-71 e 540775171 N
TILE [J DELETE 6 1 THILE [] €nange ] Additon
NAME 63 NAKF
SIREET ADDRESS 53 STHEET ANDRESS
iy 5777 R B BACIY S 2 .
14. | do hereby certify that the informalon supypbe volntardy fmished and dos ¢ exerplion slatati in Secton 119,073k, Flonda Stalules. | further

cartfy that the infonmaton indhcatsd on this annos
oaity !ha fam an of \cer o dirL(‘lOl of U i c Jrlml(i

20T Or m,.p\'- ents
nyn(:r {Ht rt-

A report 8 bae and aueurate and that my sgriatare sal have the same legal effect as if made under
wrawerend to e veoute this repart as reguaredd by Chapter 07, Flonda Sta'utes; and that my name

% L-o-9 6 95Y-92/-0974

Lyt Phone #

CR2E034 (12/95)



